Objective. To determine factors associated with delays in pulmonary tuberculosis diagnosis and treatment initiation in the city of Cali, Colombia.
due to tuberculosis were reported, making up 10% of the total number of deaths in the city that year (3).
This mortality from TB could be related to a late diagnosis due to the lack of identification of people with respiratory symptoms, an inability of the health system to provide treatment once the patient is identified, and barriers to adherence to treatment (4) . In Colombia, according to the national monitoring and evaluation guidelines, the period from the onset of symptoms to an early TB diagnosis should be less than 30 days (5) . For the country overall, delays in TB diagnosis have been associated with patients being unemployed or internally displaced; with not having any health insurance; and with not having a contributive type of health insurance that is available to persons with a greater capacity to pay for health insurance (6) .
In Brazil, a delay in seeking care has been shown to be associated with being a male between 18 and 29 years old (7) . In Ethiopia, the delays in the diagnosis were not significantly different according to sex, but there was a greater topological delay among men, and patients with less education were more likely to present delays (8) .
The city of Cali has 2 420 000 inhabitants and is located in southern Colombia. The city has a tuberculosis program that follows the national program standards, which are based on WHO recommendations. The program is implemented in both public and private less-complex health care institutions that receive periodic technical assistance and monitoring from the Cali TB control program, which in turn receives technical assistance from the National Institute of Health (INS) and the Ministry of Health in all that corresponds to TB guideline protocols and regulations.
In the early 1990s, Colombia launched a major health sector reform, which established a health insurance system with two main regimens: a subsidized one and one with contributive health care policies. Participants in the subsidized regimen represent the poorest and most vulnerable population, who are unable to pay the full health costs and thus require a total or partial subsidy to be able to receive health care services (9) . Insurance under the contributive health care regime in Colombia is mandatory for people with an employment contract, pensioners or retirees, and self-employed persons with the capacity to pay to cover themselves and their family members (10) .
In Cali, 15 to 20 cases of drug-resistant TB are diagnosed annually. The city is classified as a high-risk location for TB due to having a TB incidence level that is twice that of the nation overall. Approximately 90 to 100 people die each year from TB in Cali (3).
In 2015, health authorities in Cali pointed out to health care institutions and the community at large the delay in TB diagnosis. Those officials also established the goal that 80% of pulmonary TB cases would have an early diagnosis. However, the percentage of early TB diagnosis ranges between 60.0% and 67.0% (2) . The objective of this study was to determine the risk factors associated with the delay in TB diagnosis and TB treatment initiation in pulmonary TB patients in Cali during the year 2016.
MATERIALS AND METHODS

Study design and setting
We conducted a retrospective cohort study using records from Cali's TB control program from January through December 2016. For inclusion, individuals had to be more than one year old and have a diagnosis of pulmonary TB. In this study, pulmonary TB was identified as any patient that met the clinical or bacteriological diagnostic criteria. For clinical criteria, the patient had to present a positive clinical chart and positive radiology. The bacteriological criterion took into account the clinical chart and a positive sputum smear. Other criteria required for inclusion were being a resident of the urban area of Cali and the availability for this study of at least 80% of the study variables. Patients diagnosed with extrapulmonary TB or who had inconsistencies in their data or duplicate records were excluded.
Data collection
Information was collected from the databases of the Cali TB control program, individual treatment cards, and clinical charts. Data was entered into Microsoft Excel software with double entry to guarantee the quality of data, and then exported to Epi Info 7.1 software.
The outcome variables were the number of days from the onset of symptoms until TB diagnosis, and from TB diagnosis to TB treatment. Delay in TB diagnosis was defined as ≥ 30 days from the onset of respiratory symptoms to bacteriological confirmation of TB or radiological diagnosis. The variables considered were: 1) sociodemographic factors: sex, age, ethnic group (indigenous, mestizo, or Afro-descendant), health care workers, population groups with vulnerable conditions (homeless or displaced people, prisoners, persons with disabilities, pregnant women), type of health insurance affiliation; 2) clinical factors: coinfection with HIV, diabetes, and malnutrition; and 3) substance use (smoking and alcoholism). The health care service institution rating was also used. The rating was defined as the percentage of compliance with TB regulations, which was estimated during the rating technical assistance and included tuberculosis, information systems, and health care personnel. The rating ranged from 0% to 100%, classified as: 1) low adherence (less than 70%), 2) moderate adherence (70% to 80%), and 3) good adherence (> 80%). In this study, pulmonary TB was defined as any patient admitted to the program as new, or previously treated, with a sputum smear-negative result, a positive culture, and a GeneXpert molecular test (GeneXpert is a cartridge-based amplification test of nucleic acid that is used for the rapid diagnosis of tuberculosis).
Data analysis
We performed a descriptive analysis of all the variables. The median and interquartile range (25th and 75th percentiles) were calculated in the following stages: 1) time in days from the time of the onset of respiratory symptoms to the diagnosis of TB; 2) time in days from the diagnosis of TB to the start of TB treatment; and 3) the total time in days from the onset of symptoms to the start of TB treatment. To explore which variables were associated with the time from of the onset of symptoms to TB diagnosis, a generalized linear model with a gamma distribution was used with an identity link function (11) . For the variables included in the model, coefficients and their 95% confidence intervals were calculated using Stata version 11.0 software.
Ethical aspects
The study was approved by the Ethics Committee of the Universidad Pontificia Bolivariana (Medellín, Antioquia, Colombia) and the Ethics Review Committee of the Pan American Health Organization (Washington, D.C., United States of America). Written approval was also obtained from the Ministry of Public Health of the city of Cali.
RESULTS
In 2016, 90 public and private health care institutions from all levels of care reported a total of 983 cases to the Cali tuberculosis program. Based on the eligibility criteria, 623 patients with pulmonary TB were included in the study. Among these 623 persons, 57.0% were male, the median age was 42 years (interquartile range (IQR): 27-60), 70.0% were between 15 and 60 years old, and 51.0% belonged to the subsidized health insurance program (Table 1) .
One-third of the patients had sputum smear-negative TB (n = 195) ( Table 2 ). Among the total number of sputum smear-negative TB individuals, 92 (47.0%) were reported as positive based on culture and 12 positive based on GeneXpert results (data not shown).
When analyzing the time between onset of symptoms and TB diagnosis, the median time found was 57 days (IQR: 21-117); it was longer in women than in men, in mestizos as compared to indigenous persons, and in people between 30 to 44 years old as compared to those older than 75 years. Regarding the total number of days between TB diagnosis and initiation of treatment, the median was 7 days (IQR: 2-17); it was longer in women than in men. The median total time from the onset of symptoms to the initiation of TB treatment was 72 days (Table 1) .
Despite the fact that all the population groups had a delay in the diagnosis of TB (more than 30 days), the time periods The subsidized health insurance regime represents the poorest and most vulnerable population, without the ability to pay for the insurance cost. The contributory health insurance regime is mandatory for people with an employment contract, retirees, and self-employed persons who are able to pay for the insurance cost.
were longer in the following groups: female, mixed race, 30 to 44 years old, subsidized health insurance, drug dependent, and malnourished (Table 1) . More days elapsed from the onset of symptoms until the diagnosis in those patients who had been previously treated and in those with a negative culture ( Table 2) .
A factor associated with longer time from the onset of symptoms to TB treatment was being a previously treated TB patient. Being incarcerated was a protective factor for earlier TB treatment initiation (Table 3) .
DISCUSSION
This report is among the first attempts to determine the risk factors associated with delay in TB diagnosis and TB treatment initiation in pulmonary TB patients in the city of Cali. Our results show that despite all the global and national strategies and guidelines implemented by the Colombian TB program to identify people with respiratory symptoms, the median time between the onset of symptoms and TB treatment initiation in Cali was 72 days. Additionally, of the total number of patients included in the study (N = 623), 75.0% had ≥ 30 days between the onset of symptoms and treatment initiation. These findings highlight the important challenges that local TB programs have in achieving their goals, given that the maximum time between symptoms and treatment should 32 days (maximum of 30 days for TB diagnosis and 2 days for TB treatment initiation) (3, 13).
Research conducted in 2015 in Lima, Peru, to determine factors associated with diagnostic delay (14) found results similar to those in our study. In both Lima and Cali, the median time between onset of symptoms and the diagnosis was 57 days. In addition, when comparing the data by sex, the findings in Lima were similar to those in Cali, with the median delay in Lima being 62 days for women and 50 days for men.
Some studies conducted elsewhere in the world have reported a lower number of days between symptoms and TB treatment than what we found in Cali. This is the case for Brazil, with a median of 60 days (13); Ethiopia, with 70.5 days (8); and eight cities of Colombia, with a median of 51 days (9) . On the other hand, some other studies have reported median delays of as much as 120 days (6, 15, 16) .
The delay in the initiation of TB treatment in our Cali study is alarming, considering that this can lead to an increase in the spread of TB in the community. A total of 69% of the patients in Cali had a sputum smear-positive result, with 42% of the total with either a "++" or "+++" result ( Table 2) .
Of the Cali cases for which a molecular test such as GeneXpert was indicated, it was only performed in 65.0% of those patients. This finding shows the need to identify the possible barriers to accessing this molecular test, which can detect both TB and resistance to rifampicin (18, 19) .
Medical care personnel can play a fundamental role in the late diagnosis of pulmonary tuberculosis. For example, beliefs associated with social stigma and insufficient knowledge about the disease-shared by the medical staff and patients-can contribute to the social construction of the stereotype of the disease and the patient. Those circumstances can reduce the chances of reaching an opportune diagnosis of pulmonary tuberculosis (20) .
Even though we did not collect information on beliefs and knowledge of health staff in our Cali study, attendance at a health service institution that was rated between 70% and 80% on compliance with national TB program guidelines was a factor associated with delay in the initiation of tuberculosis treatment. This indicates the need for the TB program in Cali to reinforce adherence to national TB protocols and norms as well as to evaluate strategies and public policies related to TB diagnosis and early initiation of TB treatment.
Our data shows that previously treated patients had a greater delay in starting TB treatment-up to 123 days-as compared to recently admitted patients. A study conducted in India showed that the delay in TB diagnosis was 1.8 times higher among previously treated TB patients than in new TB cases (20) , which is in line with our results. These differences in findings among the studies may be related to variations in the study populations, study settings, and socioeconomic backgrounds in the respective studies.
In our study, being incarcerated decreased the time of initiation to TB treatment up to 57 days in comparison with the general population. This could be explained by the reinforcement of TB control in prison in Cali and the characteristic of the TB program in this type of setting, where health care promoters and inmates affected by the disease have been trained to carry out active case findings of people with respiratory symptoms. It has been demonstrated that peer educators are effective participants in this process (21) . Governmental commitment, partnerships, and sustained financing will be needed in order to continue these interventions in Cali.
Some factors should be taken into account when interpreting the results of this study. This was an operational study and therefore subject to the limitations of such research. We could only assess variables that are routinely collected in the registers, and there may be other factors related to delay that we were not able to assess. Furthermore, from the register reviews. we could not differentiate between patient-related delays and provider-related delays.
There were a number of noteworthy results in our study. One was the delay in diagnosis, with a median of 57 days. Another was that 25.0% of people will start treatment within 17 days after being diagnosed. A third was that the delay in diagnosis was greater in women, in people in the subsidized insurance regimen, and in people with some degree of malnutrition. A fourth was that were several factors associated with the delay in the diagnosis and the beginning of the treatment.
There are four important needed actions that this study has identified for the control of tuberculosis in the city of Cali. The first is to evaluate and update local TB program strategies and public policies related to TB diagnosis and early initiation of treatment. The second is to improve educational and health promotion activities in the Cali TB program, focusing them on patient delays. The third is to improve the efficiency of health care facilities by updating Cali's TB protocols, strengthening adherence to these reference documents, and training health care personnel. The fourth is to strengthen the links between health care institutions and the community.
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Factores relacionados con los retrasos en el diagnóstico y el inicio del tratamiento de la tuberculosis pulmonar en Cali (Colombia)
RESUMEN
Objetivo. Determinar los factores relacionados con los retrasos en el diagnóstico e inicio del tratamiento de la tuberculosis pulmonar en la ciudad de Cali (Colombia Conclusiones. Nuestros resultados brindan información importante acerca de los factores de riesgo relacionados con los retrasos en el diagnóstico y el tratamiento de la tuberculosis, que son susceptibles de intervenciones futuras. Los directores de los programas de seguro de enfermedad deben colaborar con los prestadores de atención sanitaria en aspectos tales como la atención de los pacientes, la promoción de la salud y la actualización de los protocolos y normas relativos a la tuberculosis. Conclusões. Os nossos resultados contribuem com aporte importante sobre os fatores de risco associados à demora no diagnóstico e no tratamento da tuberculose e são passíveis de intervenções futuras. Os responsáveis pelos programas dos planos de saúde devem colaborar com os profissionais da saúde na assistência ao paciente, promoção da saúde e atualização dos protocolos e padrões de atenção da tuberculose.
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